Background: World-wide breast cancer is the most frequent type of cancer among females with increasing incidence. Methods: This study was retrospective and prospective both. Total 40 Female patients of Breast cancer, from all age group admitted in Department of Surgery, Dr. S.N. Medical College, Jodhpur were included. Results: Lump was presenting feature in all cases 100%. The next most common presenting feature was pain, which was present in 62.5% cases. 10%, 17.5% and 2.5% cases had nipple discharge, nipple retraction and skin ulceration.
Introduction:
World-wide breast cancer is the most frequent type of cancer among females with increasing incidence.
In India, it is the second most prevalent cancer in females after cancer of cervix.
The exact cause of breast cancer is not known but certain epidemiologic factors influence its occurrence and predispose to it.
The various etiological and predisposing factors for breast cancer are Genetic, Dietary, Hormonal, Obesity, Radiation, Environmental etc.
Two of the most important prognostic indicators in breast cancer are tumour size and the axillary lymph node status; the size of tumour directly correlating with the probability of nodal metastasis i.e. patients with large breast masses or higher clinical stage is more likely to have positive nodes. Node positive patient experiences relapses usually in distant organs and tissues mainly in bones, lungs, pleura, liver and soft tissues 1 .
It is sometime seen that the clinically palpable axillary nodes often turn out to be nonmetastatic and clinically non-palpable nodes may be found to be positive for metastasis.
Evaluation of axillary lymph node status is thus an important prognostic factor depending on pathological staging rather than clinical assessment alone. There is also proved a strong correlationship between the size of tumor and the probability of distant metastasis. 2 The present study carried out to the prognostic factors in breast cancer. 
MATERIAL AND METHODS

SOURCE
OBSERVATIONS AND RESUTLS
The following observations are based on a study conducted on 40 cases of breast cancer patients admitted in various surgical units of Dr. S.N. Medical College, Jodhpur and attached group of Hospitals to establish correlation between tumor size, axillary lymph nodes and metastasis. In the present study 90% patients were Hindus and remaining were 10% Muslims. Higher percentage of patients was from urban area in comparison to rural area. Percentage of breast cancer is slightly more in postmenopausal women as compared to pre menopausal women. In the present study majority of the patients had 2 and 3 children's. The majority of patients i.e. 80% came to attend hospital within 12 months after onset of disease. Lump was presenting feature in all cases 100%. The next most common presenting feature was pain, which was present in 62.5% cases. 10%, 17.5% and 2.5% cases had nipple discharge, nipple retraction and skin ulceration.
DISCUSSION
The main route of spread of breast cancer is by way of the axilla. The presence or absence of palpable lymph nodes within the axilla represents one of the important criteria for clinical staging. In the present study of the patients were female.
The peak incidence of breast carcinoma in this series were in the 4th, 5th and 6th decades. 17.5% cases were in the age group of 31-40 years and 32.5% cases were in the age group of 51-60 years. 27.5% were in the age group 41-50 years i.e. 82.5% cases were above 40 years of age. It denotes that the maximum incidence of breast cancer is found in perimenopasual period.
In 1982 Boova et al observed the most commonly breast cancer occurs between 50-59 years (67%) followed by 40-49 years (53%). Barbara A. Tereatt (1989) however observed that 50% of all cases occur in patients over 60 years of age. In 1992 Merson et al noted in their series that breast cancer most commonly occurred in women over 60 years of age (33%) followed by age group of 51-60 years (30%), 41-50 (20%) and less than 40 years (16%).
Prevalence of breast cancer in any specific religion has not been observed in any of the Western studies. However, in the present study 90%, cases were Hindu and only 10% comprised of Muslims. Mehmooda Khan et al (1976) found 81.4% patients to be Muslims in a study Kashmir and only 18.52% are Hindus. Thus, our finding can be attributed to the predominance of Hindus in our state. Therefore, it cannot be concluded that religion is an important risk factor of breast cancer.
Most of our patients were from rural area, 55% which may be attributed to less public awareness and difficult access to hospitals among urban population. On the contrary S. Pal (1980) reported only 44% incidence in urban population.
In our study, all the patients were married females. Limited number of cases in our study and the preponderance of marriage in Indian culture seem to be the reason of zero incidences of unmarried women in the present study. The maximum incidence of breast cancer (50%) was observed in women having 3 or 4 children's. and only 2.5% were nulliparous. These results are contrary to the fact that spinsters are more prone to breast cancer. Machmohan (1970) Paymaster (1972) and Virginia et al (1982) have found nulliparous women to be more prone to the disease.
Lump is the presenting feature in all cases of breast cancer i.e. 100% followed by pain in 62.5%, nipple retraction in 17.5% and discharge in 10% cases in the present study, In study of Koal (1948) 
CONCLUSION
The highest incidence of breast carcinoma was in 4th, 5th and 6the decades.Majority of the patients was Hindus and of rural areas and all the patients were married female.
